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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C\oﬁ€ CW“(’B C\f\qn():/\ ), G,V\ Al

DOCUMENT NUMBER: N Q0006 \\00S

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all carrespondence concerning this matter to the following:

AWl any Regpld 45

Nann. ot Contact Person)

f(/\M’H C(/\q,, QLoaS- Corn I/ C_

(Firm/Company)

L{qqf l/v \aw Cfﬁ'?l’_ ﬂsff

(Address)

H(b{ Lo d A Ui

(City/Stale and Zap Code)

For further information concerning this matter, please call:

’/!T()Qm\ QN/JAGU a2l ) 3t 1 oS~

(Qhine of Contact Person) tArea Code) (Dayiime Telephune Number)
Enclosed is-a check for the following amount:
D(l"ilinE Fee (134375 Fiiing Fee & 0 $43.75 Filing Fee & O $52.30 Filing Fee.
{g o ( Certificate of Status Certified Copy Centificate of Status &
{ b M tAdditional copy is Certified Copy
d(f(’ enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. 'L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2013

TIFFANY REYNOLDS
4948 WILLOWCREST AVE
N HOLLYWOOD, CA 91601

SUBJECT: CHARITYCHAMPIONS.COM INC
Ref. Number: N12000011005

We have received your document for CHARITYCHAMPIONS.COM INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist || Letter Number: 413A00025244

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTIH

Signature:

The name of the corporation as currently filed with the Florida Department of State:

C\/\O\f\{)} C(/\nm()‘f\\s. Cornn TENC

The docunent number of the corporation (if known): /J \rdooe [|l00S

g

T ‘
Adoption of Dissolution i
(COMPLETE SECTION1OR I) =
2 T
SECTION 1 oo -
If the corporation has members entitled to vote: m
= O
(CHEEK/COMPLETE ONE) . —_
‘he date of meeting of members at which the resolution to dissolve was adoptedg:;
l 4 \ /\\ o o \3 . The number of votes cast by the members was sufficient {or

approval.

O The resolution was adopted by written consent of the members and executed in accordance with
section 617.0701. Florida Statutes.

SECTION I
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was le A1 l {3

The number of directors in office was 5/ and the vote for resolution was ? for
and _ & against. (Must be a majority vote)

Effective date of dissolution, if applicable:

y, (no more than 90 davs atier dissolution Nle dated
T ——

(A

=
{Bv the chairman or vice chairman of the board. president or other officer- it directors have not been
selected. by an incorporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that tiduciary)
Opm\ Qf\l Mol

(Tvpddor printed name of person signing)

bez do. - Pre < o

(Title of person signing}

Filing Fee: $33



